
Request for exemption from the quarantine requirement

Identity of the persons who 
wish to obtain a quarantine 
exemption.  

(Name, first name and date 
of birth) 

Area or risk countrie 

Dates of departure from the 
risk area/country 

Duration of stay in 
Switzerland 

(Date of entry + date of 
departure) 

Reason for exemption 

(Orders COVID-19 measures 
in the field of international 
passenger transport Art. 8) 

☐ Compelling medical reason without possibility of 
postponement

☐ Compelling business reason without possibility of adjournment

☐ Essential Professional activity.

☐ Cultural event, sports competition or professional congress or 
other event

☐ Well-founded case (death, close relative at the end of life, etc.)

☐ Positive covid19 test less than 6 months old

☐ Other (please specify) :

Detailed explanation of the 
exemption 

Supporting documents 

(To be attached to the 
application) 

☐ Medical appointment confirmation

☐ Letter of invitation

☐ Positif Test

☐ Other:
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